Abstract: Background: Non-melanoma skin cancer accounts for a third of all malignancies registered in Brazil, with squamous cell carcinoma (SCC) being one of its subtypes. It develops in photo-exposed areas, affecting social habits and causing negative influence on quality of life (QoL). oBjectives: To evaluate QoL in patients with primary cutaneous SCC. Methods: A cross-sectional study was performed in patients with clinical diagnosis of SCC, corroborated by dermoscopy and confirmed by histopathology; prior to resection of the tumor using the double-blade scalpel technique, a questionnaire on the Dermatology Life Quality Index (DLQI) was applied. results: Among the 46 evaluated patients, mean age was 67.1 ± 16.0 years, with a predominance of males, low educational level and socioeconomic status, Fitzpatrick II phototype, history of outdoor work, and tumor location in exposed photo areas. Mean DLQI was 4.02 ± 0.63, and in the categorization, 11 (23.9%) had a moderate to severe negative effect on QoL. The skin tumor had a negative impact on daily activities (33% of cases), treatment effects (30%), and symptoms and feelings (29%). study liMitations: There is no gold standard instrument for assessing QoL in dermatological patients. conclusion: In the study sample, one-fourth of patients with SCC had a moderate to severe negative effect on quality of life.
When assessing non-melanoma tumors, 75% are basal cell carcinoma (BCC), 20%, squamous cell carcinoma (SCC), and 5% other subtypes.
SCC develops from pre-neoplastic alterations, including keratosis and actinic cheilitis, and diagnosis is based on clinical characteristics and complemented with dermoscopy, but histological confirmation is necessary to establish the prognosis and adequate management of the lesion. [3] [4] [5] The main risk factor for the develop-in its physical, psychological, and social aspects, is an important treatment target in skin cancer, since the treatment can cause functional and aesthetic limitations. 9, 10 The diagnosis per se and the possibility of developing a second primary skin cancer, even after the cure of initial tumor, can cause anxiety.
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Based on this premise, we proposed a study to assess QoL in patients with diagnosis of primary cutaneous SCC prior to resection of the tumor by double-bladed scalpel (DBS), treated at a public teaching hospital in the South of Brazil.
METHODS
This was an observational, cross-sectional epidemiological study with an analytical component, conducted at the Plastic Surgery and Burn Clinic in a public teaching hospital in a university in the South of Brazil from March to December 2016. We initially assessed 54 patients ages 18 years and older, consecutively, with clinical diagnosis of SCC, screened by clinical dermatologists using dermoscopy as an ancillary tool. Anatomical pathological examination was performed in paraffin at the Pathology Service in this same hospital, which confirmed the neoplasia in 50 cases.
Demographic, clinical-surgical, and lifestyle data were collected before the surgical procedure, as well as application of the quality of life questionnaire. 12 At this stage, four more patients were excluded because they were unable to complete the questionnaire, leaving a total sample of 46 patients.
The patients' demographic and clinical-surgical characteristics were assessed, and the anatomical pathological diagnosis and quality of life score were defined for the lesion, the latter measured by the Dermatology Life Quality Index (DLQI), a generic instrument developed for diseases of the skin and connective tissue, with translation and cross-cultural validation in Brazilian Portuguese. 12, 13 The score, shown in chart 1, consists of ten questions, grouped in six domains (symptoms and feelings, daily activities, leisure, work and school, interpersonal relations, and treatment). On the 'treatment' item, the answers to question 10 considered surgical and non-surgical treatments of the target skin lesions, since patients were initially treated in Basic Health Units (Chart 1). The data were keyed into a computerized teledermatology system, and patients were then treated by this hospital's surgical team in the South of Brazil. Most of the patients were attending periodic consultations and assessments or were using topical treatments for the skin lesions, and were thus considered in treatment. 
RESULTS
Of the 54 patients listed for the study, eight were excluded from the analysis (four illiterate patients and four with diagnoses other than SCC -two basosquamous carcinomas and two basal cell carcinomas) ( Figure 2 ).
Of the 46 patients that were assessed, mean age was 67.1±16.0 years, with 31 men (67.4%), most of whom with outdoor occupations, or a total of 41 (89.1%). Of these workers, 26 (56.6% of the total) were farmers, and 58.7% were Fitzpatrick phototype II. 16 The socioeconomic characteristics showed a predominance of low schooling (36 patients or 78.3% had incomplete primary schooling) and low income (38 patients or 82.6% of the sample earning up to twice the minimum wage, or about U$480/month). There was a per- (Table 1) .
The sample showed a high rate of solar exposure and low use of sunscreen. Mean exposure was 44.7±18.3 years, and 82.6%
were exposed to sun from 10:00 AM and 4:00 PM. Only 26 (56.5%) individuals had ever used sunscreen (Table 2 ). Approximately half were smokers (54.3%) and reported alcohol consumption (43.5%).
As for hats and protective clothing, 71.7% reported regular use.
The lesions predominated on photoexposed areas, with head and neck as the most common (52.2%), followed by upper limbs with 26.1%. Three cases (6.5%) had positive deep margins.
Concerning analysis of the peripheral margins, no involvement was found with conventional anatomical pathological analysis, and one case (2.2%) was observed when we used the double-bladed scalpel technique. We thus had one false-negative result (Table 3) . Table 4 shows the influence of lesions assessed by the DLQI score. Table 5 is the absolute distribution of the score on the answers obtained with the same quality of life questionnaire. Table 6 presents absolute numbers divided across the domains. Table 7 ).
treatment-related effects (30%), and symptoms and feelings (29%).
Individuals that presented severe influence on quality of life (n=5), as expressed by a very high DLQI (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) , are shown in Graph 2, with their individual scores subdivided by domains. All of them were men who presented lesions on the face or neck and were 50 to 60 years of age.
DISCUSSION
Squamous cell carcinoma accounts for only 20% of non-melanoma skin tumors but is responsible for the majority of the fatal cases. 17 This neoplasm generally occurs in older men after chronic exposure to solar radiation, which may be due to the higher male of an actinic keratosis. 3, 8, 9 However, it has increasingly affected the younger population, which may be explained by early detection, increasing use of tanning salons, ozone layer depletion, and increase in high-risk groups (organ transplant recipients and patients with bullous epidermolysis). 18, 19 The majority of our patients were males (67.4%) and worked outdoors (89.1%). 6 Most of the patients with SCC had light skin (Fitzpatrick type II), low schooling (69.6% had not finished primary school), and smoked (53.4%; industrial cigarettes). 20 These data corroborate other reports in the literature and were expected, since 85-90% of the population in Santa Catarina State are Caucasians (light-skinned), besides the fact that smoking increases the risk of this tumor 25-fold. 20 Another important finding was that 43.4% of the individuals had a positive family history of skin cancer, since the risk of genetically transmitted predisposition is 50% per gestation, independently of gender, as previously demonstrated.
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Exposure to natural or artificial UV radiation is the risk factor most closely related to the development of SCC, so solar exposure should be avoided between 10:00 AM and 4:00 PM, when UV rays are the strongest (although many individuals that work during this period are unable to avoid it). In our sample, 82.6% of the patients reported solar exposure during this six-hour period, which can explain the tumor's predominance on surfaces unprotected from sunlight (78.3%), such as the head, neck, and backs of the hands, corroborating data from the literature. 22 Therefore, chemical and physical protection from sunlight play a crucial role in the prevention of this cancer. Sunscreen protects the skin by absorption or reflection of the UVA and UVB rays, but the difficulty in its use and constant reapplication are factors that decrease its acceptance. The most widely available sunscreen products on the market have to be reapplied every two hours. 23 Only 26 (56.5%) of the participants in this study had ever used sunscreen, which may be due to the high cost of the product and the educational issue. 23 Physical protective methods such as hats, long clothing, and/or dark glasses were used by 71.7% of the participants.
Non-melanoma skin tumors are treated as chronic conditions without significant morbidity, but the sequelae from the disease and/or treatment can jeopardize the individual's psychosocial interaction, negatively influencing OoL. 6, 24 There are generic questionnaires (SF-36 and WHOQoL) and specific dermatological questionnaires (DLQI and SCI-Skin Cancer Index), which use QoL scores and associated factors, but thus far there is no gold standard instrument. 12, 25 The DLQI, used in this study, readily assesses chronic conditions and is validated in the Portuguese language, although it does not capture the patient's concern with recurrence or emergence of new lesions. The mean score in our sample was 4.02, higher than in other studies, such as Blackford (DLQI: 0.5) and Rhee (DLQI: 1.8), but these authors also included patients with premalignant lesions and BCC along with SCC. 6, 26, 27 When we categorized the DLQI scores, we found that 23.9%
of the tumors had a moderate to severe impact on the individuals' quality of life, while Steinbauer et al. reported 31%. 28 In Nunes et al.,
who assessed only BCC, the proportion was 10.3%, possibly because this tumor is less agressive. 29 We also observed that treatment of tumor (33%) and changes in activities of daily living (30) Cancers located on visible areas, especially the face, do not show a significant improvement in QoL after treatment, except for tumors of the lip, which may be related to the functional aesthetic aspect. 35 In the assessment of 183 patients with facial lesions (before and following treatment for four months), the DLQI and SCI showed that factors associated with better post-treatment QoL were female gender, age < 50 years, primary lesions, and being employed. 35 Importantly, preoccupations with facial scars and aesthetics are increasingly common in contemporary society.
Chen et al. 36 , assessed patients in the pre and post-operative periods using Skindex-16 and found that individuals with tumors <1cm and in non-photoexposed areas presented better QoL before treatment. One study that included non-melanoma skin tumors 20) found that low income also predicted significant improvement in QoL after treatment, while another study using a generic scale (SF-36) found a minimal impact in patients with initial diagnosis of non-melanoma skin cancer. 35 It is possible that generic questionnaires are unable to assess the real influence of skin diseases on QoL.
There is no evidence to date that the tumor's subtype or demographic characteristics independently predict post-operative QoL, which is not true in the pre-operative assessment. When we used DLQI prior to surgical resection and identified patients with moderate to severe impact on QoL, they were all males, had facial lesions, and were in their fifties (Graph 2). This corroborates the discussion above and findings from the literature in various studies that used this same questionnaire. There is no gold standard for assessing QoL in dermatological patients, but the DLQI is a good instrument for assessing quality of life in individuals with skin cancer, although it was not created specifically for this purpose. 37 There are other limitations, for example that the sample did not include immunosuppressed patients and/or those with relapsed lesions, besides the cross-sectional design. A longitudinal design and pre-and pos-operative follow-up could establish a relationship between the variables at these different time points, but this was not the purpose of the study.
CONCLUSION
In this sample of patients with clinical and histopathological diagnosis of SCC, we showed a predominance of elderly males with low schooling and low socioeconomic status, working in outdoor activities, with Fitzpatrick phototype II, and with tumors located on the head and neck. One-fourth of the patients presented a moderate to severe negative effect on quality of life prior to the surgical procedure, in addition to a negative influence from the disease on daily activities (33% of cases), treatment effects (30%), and symptoms and feelings (29%). q
